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Use only these codes:
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Visit the lab website for updates: htip:/dhmh.maryland.gov/laboratories/SitePages/Chlamydia.aspx
If you have any questions, please call the Chlamydia Lab at (443) 681-3832, 3825, or 3937.
To request collection kits/supplies, please call (443) 681-3776 or 3777.
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